‘ 5—- _ — | OMB APPROVAL
UNITED STATES 45) é . | OMB Number-.................3235-0076

SECURITIES AND EXCHANGE COMMISSION E;:}ﬁ‘:ﬁ;;‘;;;;;ég',',;,;:f,:“ 30, 2008
Washington; D.C, 20549

hours per form............ccoovevinnnee.
_ - FORM D
NOTICE OF SALE OF SECURITIES

o e S i UHHHI I

065290

Name o Oftaring (f}éﬁeck if this is an amendment and name has ¢changed, and indicale change.) !

Offering| of limited partnership interests of Aqueous Fund, L.P., Series | /
Fiting Ur’ider (Check box(es) that apply): [ Rule 504 [ Rute 505 X Rule 506 O Section 4(6) /(] ULOE
Type of h’lling: [ New Filing & Amendmant
I . A. BASIC IDENTIFICATION DATA
1.__Entor the information requested about the issuer x L[ {AN 1
Name of Issuer ‘ [ check if this is an amendment and name has changed, and indicate changa. VARY ﬂ ZUU‘
Aqueous Fund, L.P., Series
Address";oi Executive Offices _ {(Number and Straet, City, State, Zip Code} | Telephons Number Wm& Code)
cl/o Structured Sérvlclng Transactions Group, L.L.C., 2215 B Renaissance Dr, Ste. §, Las Vegas, NV {203)351-2873
89119
Addrass of Princi;ial Offices (Number and Straet, City, State, Zip Code) | Telephone Number (Including Area Code)
l
{if differant from Executive Offices)

Brigf Deébﬁption of Businass: Private Investmant Company

Type of Elusmess Organization

3 corporation 1 limited partrership, already formed B ather (please specify)
[ business trust [ limited partnership, to be formed A series of Aqueous Fund, L.P., a Delawara
' limited partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 l 9 I l 0 5 J & Actual [ Estimated

Jurisdiction of thcorporation or Organization: (Enter two-letter U.S. Postal Service Abbreaviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: !

Who Must Fita: All Issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15
u.s.c 7?9(6).

Whan To Fils: A notice must bae filed no later than 15 days after the first sale of securitias in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Raqu:rad Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopizs of the manually signed copy or bear typed or printed signatures.

Informaticn Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, tte information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix

need not tie filed with the SEC.,
Filing Fee: Thera Is no tederal filing tee.

State:
This notic3 shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE} for sales of securities in those states that have adopted

ULOE ancl that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or hava been made. If a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to flle notice in the appropriate states will not result in a 1033 of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predi's ated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-872474 1 0304749-0124
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2. Ener the information requestad for the following:
+ ‘Each promoter of the issuer, if the issuer has been crganized within the past five years;

* .Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and diractor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Eox(es) that Appty: ] Promoter [ Beneficial Owner - [] Executive Officer (] Director B General and/or Managing Partner

Full Name {Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Busines,;{; or Residence Address (Number and Street, City, State, Zip Code): 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Eox(es) that Apply: [ Promoter 3 Beneficial Owner Exscutive Officer ] Director [0 Generat and/or Managing Partner

Full Name (Last name firsl, if individual): Brownstein, Donald, I.

N

Busmes'. or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215 8B
Rena!ssance Dr., Ste. 5, Las Vegas, NV ga11¢e

Check Bbx{es) that Apply: (] Promoter [0 Benaficial Owner B Executive Officer ] Director O General and/or Managing Partner

Full Nan‘,ie {Last name first, if individual)y: Russeill, Christopher

Busingss! or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaiss ance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter & Beneficial Owner [J Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Parmenides Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,, 2215 B
Renaissunce Dr., Ste. 5, Las Vegas, NV 89119

Check Baox{es) that Apply: ] Promoter Bensficial Owner [ Executive Officer [ pirector [J General and/or Managing Partner

Full Narmiz {Last name first, if individual): Structured Servicing Holdings, L.P.

Business.ror Residence Adgress (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissé nce Dr,, Sta. 5, Las Vegas, NV 89119

Check Bex(es) that Apply: [ Promoter (7 Beneficial Owner [C] Executive Officer [ Director [ General and/or Managing Partner

Full Name: (Last name first, if individual):

Business ior Residence Address (Number and Street, City, State, Zip Code):

Check Box(as) that Apply: [ Promoter [ Beneficial Ownar [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner O Exacutive Officer 1 Director [ General and/or Managing Partner

Full Name.(Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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"B/, INFORMATION-ABOUT. OFEERING

1. Has lhe issuer sold, or does tha issuer intend to sell, to non-accradited investors in this offering? .........ccevveene.. OvYes @ No
Answer also in Appendix, Column 2, if filing under ULOE,

2. Wha: is the minimum investmant that will be accepted from any individual?..............ccoceviiiceeiiceene e $1,000,000*
h *May be waived

Doeg'the offering permit joint ownership of & SINGIE UAIZ ......o.c.oceiiee oottt eeas e eessecaes st enn e B3 Yes [ No

4. Entei: the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the
offeripg. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or slates, list the name of the broker or dealer. If more than five (5) persons to ba listed are
assoi .raned persons of such a broker or dealer, you may set 1orth the information for that broker or dealer onty,

Fult Namet(Last name first, if individual)
fl ,
Business (r Residence Address {Number and Street, City, State, Zip Code)

Name of A;'ssociated Brokar or Dealer
1
States in Vihich Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES). .......couiuiii i e e ee b e e e et s aanans O An States

Ol Ak Oz Oeap OtcAl Oreol Ocn Ooe Owc Oy Oeal Omrg Oio)
Do eN DOpa Osy Ok Owa OMep OMor Tival O O O Ms) O (MO)
Omm [dnep vy OWHE Oig OiMe O] 3Ne) OiNer OoH) Ok Oor) OlrA)
Ot [Jisc) Oisop 0N Oma Own O Owrva Owa Dwy) Owy Oy OfPR)

Full Name (Last name first, if individual)

Business oI Residence Address (Number and Street, City, State, Zip Codo)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chect: “All States™ or check individual STates)........covuiii i e O all States

Ol Ok Oz OlR Oca Owcol Owen Oree gdoe OrFg Owa Org 3o
Qo) Cieny Opa Owxs) Oyl Ora OMe Omo) Oma) Oy Oy Os) O MO
Owmm Ciner Omv) Onep O ONM O] Ovel OINoy OJor Ok O A OPA)
LRy Ciiser dsor Oy Omg Own Owvn Owrval Owa Owv) Own 0wyl OiPA]

Full Name (i.ast name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Assiociated Broker or Dealer

States in Wt ich Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chack INOIVIAUAT STAIBE). ... . .oee i e e et et ie et e e seeeresteeetaatsemnasesesnaaenen 0 Al States

Ol Oiakr Otaz OwR OecAa dreop Oen Ome Owoe Org Olea) Oy O(o)
O OpN Owra Olks) Oyl Owal Oel OMop CHivAl O] OmaNy O ms] O (MO]
OmT OWNeE] Omve OnNH ONg Omwm 0Ny 3INel [Jmwo) OoH) Ok O©R] OPA)
Owrn Ofsc) Do OmN Oma Own Orvn drva Owa Owy) Own Owy) OPA]

{Use blank sheet, or copy and use additional copiss of this sheet, as necessary)
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T i G OFPERNG PHIGE, NUMBER OF INVESTORS, EXPENSES AND USE GFPROCEEDS

1. Entor the aggregate offering price of securities included in this offering and the total amount already
solg. Enter "0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities oftared tor exchange and

alreiidy exchanged.
i Aggregate Amount Already

Type of Security Ofiering Price Sold

{J common O Preferred

Convertible Securities (INCIUTING WAITANIS) ..c...eeevevrimmrercesicrsesremserersrme e sssssesseessssamsacsessesessenn $

PAMNESNID INTEIESIS........cctiievereeertiistersi e ersrm et sras s st srre st sbe e reraasre e s s sesas s amsReeabssrnsasens $ 500,000,000 33,241,919

Other {Specify) Yorrrrmrreemrirmnnass e nn s e e
.................................................................................. $ 500,000,000

| ) Answer also in Appendix, Column 3, if fiing under ULOE

i i
2.  Ente:the number of accradited and non-accreditad investors who have purchased securities in this
offering and the aggragate dollar amounts of their purchases. For offerings under Rule 504,
indic ate the number of persons who have purchased securities and the aggregate dollar amount of

their purchases on the total lines. Enter “0” it answaer is “none” or *zero.”
i

“® | | |e

33,241,919

8

Aggregate
Number Dollar Amount
Investors of Purchases

:
i
1 ACCTEHIEA INVESIOTS .....ccucvsevecriiea ettt cass bbb e et bast st e bt 5 $ 33,241,919

! NON-ACETBUIBH MVEBIOMS .....cce..ec e eccss e resss et oot neb bbb b $

Total (for filings under Rule 504 only) ...t ne e e e s $
Answar also in Appendix, Calumn 4, if filing under ULOE

3. it this filing is for an offering under Fute 504 or 505, enter the information requested for all securities
sold ty the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Doltar Amount
Type of Offering . Security Sold

i

T TRUIB B0 ......ooesvsoeeeeeass s ensnast s8R0 N/A N/A

REGUIALION A _.eve.ioevriirimeeesetitiaesrestsbesesesenssssaresessesass et sessssa s seansasasssessasesssrnsassnsssesnssessns venssns ‘ N/A NA

Rule 504 N/A N/A

" | | |n

e = O SO SO USSP TSUU PO N/A N/A

4. a. Fumish a statement of all expenses In connection with the issuanca and distribution of the
securiies in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

Transtér AGONES FBOS. it eeieete st soeith e rr ettt rme ey b e et eead b et s b bk b sone th s bre s e sa AN s a et e n e s e e e s b S be e en

(( Printing and Engraving CostS... ... s

" Legal FBOS .. errreenre s reseesrerersernarens

OXR OO0

_Accoun{ing [T = F P SRS O SO UPOPRRt

ENGINEEHANG FBS.......eoeomooeemcitmneseeaeteeeseessssatenmes ot asas sns et ssansabresssres sstates s aaas e s s e ne panan s eRe b benres et

g

_Sales Commissions (specify finders’ fees separately)

a

Other Expenses {identify) ) OO

O
" W | | | [ |8 |8

[

85,760

TOML e e e e e ea st
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s O OFFERING I PRICES NUMBER OF INVE STORS JEXBENSES'AND: us‘é*o‘i%gﬁﬁb‘i:é'éns

o Lo wre i s, AN T L 8T

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,914,240
“adjusted gross Proceeds 10 the ISSUBL.".............reiceresri s e s s ra e seassnsanea

5 Indica'e below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the aq'!usted gross proceeds to the issuer set forth in response to Part C - Question 4.b. abave.

Payments to
: . Officers,
l X Directors & Payments to
Affiliates Others
i: SAlAMES AN FEBS ... .eecvevssece et re e eeeee s eesse et soneessesseneass e s e seeranens O $ o s
([ PUFChaSe Of 1@l €8T .. vvcoveee oo eeeeeeeeooeeeeooeeoeeoeeeoeoeoee oo oo eeeeeoeoooen O $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ a $
Construction or leasing of plant buildings and facilities..........c.covveeirecirrceecns O 3 O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT L0 8 MBIQBI ..ecvreieiceis st s s e seeaseeeea s s eeseeeentseeemsseeenseeereasrseneas ] $ | $
Repayrment of INdebtedness ..ottt ettt eee e 0 $ I $
lWorkichapital ................................................................................................. O S B $499,914,240
[ Other (specify): a s ] ]
! ' O $ O s
O —— — | $ X $499,914,240
f
E‘Total payments Listed (COMMDN totals added) ..........vcvveeeeeeeveveemneeeessessee e B $499,914,240
e S § f:@" j}r]'!'k-' - £, d‘ ‘L’Jlé‘i “'ﬂ!‘ }“.. I s-n'V' '”' \
B AL SIGNATUREGCAL e S e R

This |ssuer’has duly caused this notice to be 5|gned by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg sngnature
constitutes'an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuzr to any non-accredited investor pursuant to paragraph (b)(2) 0M2 —

Issuer (Prifit or Type) Sign Date

Aqueousé: Fund, L.P., Series I P —/ December 14, 2006

Name of Signer (Print or Type) < | Title of Signer (I;nnt or Type)

Christophiir Russell By Structured Servicing Transactions Group, L.L.C., General Partner, by Upper Shad
Associates, Managing Member, by Christopher Russell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10041.)

£ ~Fr0
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R ERSTATE SIGNATURENEH,

1. 1, Is any party descnbed in17 CFR 230 262 presenlly subject to any of the disqualification
. DIOVISIINS OF SUCK MU ..vvervvevesseessecssesesesssesss s sssse et one s sms s s sesssss e rssmmsss e smsrsssses O ves Bto

See Appendix, Column 5, for slate response,

2. , The undersigned issuer hereby undertakes lo furnish to any state administrator of any state in which this notice is fited a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. ' The undersigned issuer heraby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform iimited Offering

Exemption {ULOE) of the state in which this notice is flled and understands that the issuer ¢laiming the availability of this exemption has the burden
I of establishing that these conditions have been satisfied.

Thei |ssuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authonzed person.

_
Issuer (li’nnt or Tvoe) y 7"‘
Aqueou"s Fund, L:P., Series I B % /_,;,—-»——ﬂ/ December 14, 2006
Name o E Signer (Print or Type} s -Title of Signer (Pn‘r}m(r ype} -
Chrlsto:;iher Russaeil By Structured Servicing Transactions Group, L.L.C., General Partner, by Upper Shad
| Associates, Managing Member, by Christopher Russeli, COO

Instructior:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually .|gned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

L o
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AT | e 5
1 i 2 3
1
i} Disqualification
Type of security under State ULOE
* intend.to sell and aggregate (it yes, attach

0 non-accredited
investors in State
((Part B = Item 1)

offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased In State
(Part C - ltem 2)

explanation of

waiver granted)
{Part E — ltem 1)

Stato

Yes | No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes

No

AL

AX

AR

$500,000,000

$6,109,919

$0

MT

NE

NV

$500,000,000

$27,132,000

30

NH

NJ

NM
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1 Intend to sell

Ito non-accredited
investors in State
((Part B - item 1)

Type of sacurity
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
(PatE - Item 1)

State

| Yes

No

Limited Partnership
Interests

Number of
Accredited
Iinvestors

_ Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

ll

NC

|

ND

OH

OK

OR

PA

RI

sC

SD

TN

ut

VA

WA

wi

Non
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